Background: Melanoma is one of the conditions with greater increase in incidence worldwide in recent decades. It is a skin cancer with potential high lethality and predominates in Caucasian adults. Treatment of primary cutaneous melanoma is essentially surgical and search for sentinel lymph node can modify the aggressiveness of the treatment. oBjective: To analyze the epidemiological profile of patients diagnosed with primary cutaneous melanoma, histopathological features and compare with literature data. Methods: This is a retrospective, observational, single-center, case series study of patients with primary cutaneous melanoma, who underwent surgery between January 2008 and December 2013. The parameters include: Age, sex, clinical stage, date of surgery, tumor location, histological subtype, condition of surgical margins, Breslow thickness, mitotic index, presence of ulceration and metastasis on admission. results: We included 321 melanoma patients who were treated at Hospital Erasto Gaertner. The population consisted of 58.9% females and 41.1% males with an average age of 52.8 ± 16.3 years. As for the clinical stage, 51.1% were in the initial stage, 24.3% in the clinical stage II (A, B and C), 21.2% in clinical stage III and 3.4% with distant metastases. The most frequent location of the primary melanoma was the trunk, and the histological subtype was superficial spreading pattern. Intermediate and thick melanomas were the most frequent. study liMitations: This is a retrospective study and some information and data could be incomplete or absent. conclusion: The diagnosis and treatment of melanoma in early stages provides less morbidity and improved survival of patients. Understanding the biological behavior of tumor and knowing the local epidemiology guide health strategies.
INTRODUCTION
Melanoma originates from the malignant transformation of melanocytes and is more predominant in Caucasian adults. This type of cancer can occur in any part of the body or any organ, however, cutaneous involvement is much more common (91.2%). 1 Cutaneous melanoma represents 4% of tumors on the skin, has a high mortality, however, its incidence is low (2, considerably over the last decades. In Brazil, the estimation of new cases was of 5,670 in 2016. 2 The high level of clinical suspicion to detect the condition in its early stages restricted the increase in the mortality of this condition (around 85% in stages I and II). 3, 4 Treatment of primary cutaneous melanoma is essentially surgical, where the margins are defined radially between 1cm -4cm, according to the thickness of the lesion. 5, 6 If surgical treatment of the primary lesion is not possible, other treatment modalities have been studied such as radiotherapy. 7 Sentinel lymph node was introduced by Morton et al. in 1992, and since 1998 it has been utilized in melanoma staging. Currently, it is recommended for lesions thicker than 0.76mm, with a mitotic index above1 and/or ulcerated lesions of 1 mm or larger and clinical examination with no evidence of lymph node enlargement. [8] [9] [10] Understanding the biological behavior of the tumor and knowing the local epidemiology guide health strategies. 
Analysis of patients diagnosed with primary cutaneous melanoma in the last six years in Hospital Erasto Gaertner... 333
• 383 patients with cutaneous melanoma
Total
• 321 patients analyzed in the study
Included in the study
• 62 patients excluded for lack of data or loss to follow-up 
RESULTS
In total, 383 patients were analyzed and from those, 62 patients did not meet the inclusion criteria and were removed from the sample. In the final study, 321 patients were included, who had cutaneous melanoma and were treated in the period between January 2008 and December 2013.
In regards to the gender of the patients, 58.9% were female and 41.1% were male. The mean age was 52. SLNB was necessary in 201 patients (62.6%). Removal of the main drainage lymph node chain was performed in 83 patients (25.9%). The presence of lymph node micrometastasis was of 7%.
All surgical margins of the wider excisions were free of the tumor.
The presence of metastasis on admission was seen in 11 patients (3.4%), the affected sites were: lungs, liver, central nervous system, adrenal, spleen, pancreas, retroperitoneum and bones. Enlarged lymph nodes on the initial clinical examination was seen in 30 patients.
Regarding the mitotic index evaluated in the samples, in 39.2%, there was no mitoses. The presence of one mitosis was found in 46 cases (148%), more than one to six mitoses in 75 cases (24.1%), more than six mitoses in 68 cases (21.9%). No significant association between the mitotic index and the presence of metastasis was found (p = 0.965) ( Table 3) .
DISCUSSION
Understanding the profile of the patient affected by melanoma is extremely important for the early diagnosis, as the prognosis worsens considerably for patients in more advanced stages. Because it is initially asymptomatic, early diagnosis is extremely difficult, with detection rates by the patients around 50% of cases. 11,12 In our study, there was a higher proportion of women diagnosed with melanoma (58.6% women vs 41.7% men), with a ratio of 1.4 woman for each man with melanoma, a feature that is distinct from what is found in the literature, where the ratio is around 1M:1F, with a tendency of an increase in cases in males. 2, 12 In the USA, according to data from the National Cancer Institute, the incidence in the years 2008-2012 was of 28.2 cases/100,000 people in men to 16.8 cases/100,000 people in women.
During the period from 2008 to 2013, the age of the affected patients in the study was homogeneous, with a mean of 52.8 years (10-89 years) and around 40% between 50 and 69 years. Men had a more advanced age at diagnosis than women (means of 55.7 ± 14.9
and 50.8 ± 17.0 years, respectively).
Early diagnosis changes the natural history of the disease, patients in early stages (IA and IB) have a 10-year survival of around 90%. 4 In our study, 39.6% of the patients were in this group. In clin- found that around 70% of the tumors had a Clark III and IV level of invasion. 17 In nationwide studies from the South and Northeast regions, a higher percentage of thin tumors was seen, ranging from 62 to 73%. 13, 18 The values of LDH and ALP at the time of diagnosis were elevated only in stage IV. Women were proportionately more affected with primary lesions on the lower limbs and men on the trunk, what is compatible with the areas exposed to solar radiation. Data already shown by other authors. 14, 15, 19 There was no difference regarding tumor thickness between the sexes. SLNB was necessary in 201 patients (62.6%), and when positive, removal of the affected lymph node chain was indicated. There is evidence that this management increases overall survival. 20, 21 Lymph node enlargement on the initial clinical examination was seen in 30 patients (9.3%), sent to FNA or to removal of lymph nodes according to the tumor characteristics. The correlation between thick tumors and the presence of enlarged lymph nodes on physical examination was directly related, 80% of those had Breslow > 2mm.
Distant metastasis on admission was found in 11 patients, 3 .4% of the sample, with 57% with Breslow > 4mm.
The time between the diagnosis of the disease and the treatment impacts on the prognosis. In our service, this time was on average, of 104 days, what can be explained by the fact that in the
